Systemic necrotizing vasculitis is uncommon in children and may be rarely associated with gangrene. We describe a 3-yr-old girl with parvovirus B19-induced necrotizing vasculitis whose digital gangrene was successfully treated with iloprost, a prostacyclin analogue.
S necrotizing vasculitis is a relatively rare concold and bluish. Dry necrosis (gangrene) of the distal phaldition in children [1] . Recent studies have pointed out anges of the right second and left fourth fingers was present the crucial role of parvovirus B19 as an aetiological or (Fig. 1 ). There were no ischaemic lesions in the feet or triggering agent for some of these conditions [2] [3] [4] .
arthritis. Examination of other systems was normal.
Treatment of vasculitis generally includes corticoster-
Results of the laboratory tests were as follow: WBC oids and other immunosuppressive drugs. When vascul- 16 .3×109/l (71% segmented neutrophils, 23% band forms itis is associated with gangrene, treatment options are and 19% lymphocytes), Hgb 91 g/l, platelet count 678×109/l, anticoagulants, calcium channel blockers and surgery ESR 102 mm/h, CRP 97 mg/l (normal value <6). Results [5] . In parvovirus-associated vasculitis, i.v. immunoof liver, renal and cardiac functions were normal. Results of studies for cold agglutinins, antinuclear antibodies, pANCA globulins (IVIG) have been shown to be effective [2] . and cANCA were negative. There was no evidence of
The case of a 3-yr-old girl with parvovirus hepatitis A, B or C viruses, or HIV. Serum complement B19-induced necrotizing vasculitis whose digital ganfractions (C3, C4 and C3a), serum immunoglobulins and grene was successfully treated with iloprost, a prosta-'coagulation panel' including protein S, protein C, Factor V cyclin analogue, is described.
Leiden, anticardiolipin antibodies and LAC were normal. The only significant finding was the elevation of vW factor CASE REPORT VIII antigen as a result of the vasculitic process and, prob-AP, a 3-yr-old Caucasian girl, came to our attention in ably, secondary also to the steroid treatment. Echo Doppler May 1996 for necrotic lesions of the fingers of both hands and plethysmography of the upper and lower limbs were and vasculitic rash. Her illness started in February 1996 with normal. Angiography of the distal upper limbs showed rash on her cheeks, oedema of the upper lip, low-grade fever, narrowing of the external and internal digital arteries of the arthralgias and anorexia. The rash involved both the upper second, third and fourth fingers of the right hand, and of and lower extremities, and lasted 2 weeks. On admission to a local hospital, physical examination showed arthritis of both ankles and the right wrist, and vasculitic rash involving the lower limbs and cheeks. All inflammatory parameters were elevated. Positive IgM antibodies, IgG antibodies and parvovirus B19 DNA in the serum documented infection with parvovirus B19. She was treated with prednisone (1 mg/kg/day) and aspirin (100 mg/kg/day) with no significant improvement. In April, she started having aches and pain in her hands and feet, and low-grade fever. She was readmitted to hospital and treated with IVIG (1 g/kg/day) which gave a mild decrease in symptoms and complete control of fever. A month later, her parents noted severe pain and discolouration of the fingers of both hands. She was referred to the Department of Paediatrics, University of Padua.
At the time of admission, she was irritable but not febrile. Physical examination showed livedo reticularis of both hands and feet. The third, fourth and fifth fingers of the right hand, absence of internal organ involvement, the clinical picture satisfied four out of the 10 ACR 1990 criteria for the diagnosis of PAN [11] . Two other cases of systemic vasculitic syndrome with clinical features of PAN have been described recently in children in association with parvovirus B19 infection [2] . As in our patient, none presented internal organ involvement but, different from our patient, none presented gangrene. Previously, the association parvovirus B19 infection-PAN has been described in adults in two case reports [3, 4] . One patient presented purpuric lesions with necrosis at the lower limbs that healed without any treatment in 1 month [3] . The other case did not present any necrosis, just vasculitic rash [4] . Peripheral gangrene due to necrotizing vascul- seem to be effective in particular conditions [15] .
At the end of 6 months follow-up, the patient is symptom free.
Iloprost, an analogue of epoprosterenol (PGI 2 ), mimics the pharmacodynamic properties of prostacy-DISCUSSION clin, namely inhibition of platelet aggregation and vasodilatation [16 ] . Some anti-inflammatory properties Infection-related vasculitis, resembling PAN, has been described in adults, but rarely in children [1] .
have also been reported [17] . It has been used successfully, in adults, for the treatment of critical leg ischb-Haemolytic Streptococcus can be the aetiological agent of the cutaneous form of PAN both in adults aemia [18] , thromboangioitis obliterans [19] , severe Raynaud's phenomenon [20] and ischaemic ulcers sec- [6 ] and children [7] . Of the 12 children with vasculitis in association with streptococcal infection reported by ondary to systemic sclerosis [21] . Iloprost has also been used in the treatment of vasculitic leg ulcers in David et al. [7] , 10 followed a benign course and two were systemically unwell and had visceral microaneurconnective tissue disease [22] . In a series of eight patients, six with rheumatoid arthritis and two with ysms. There are isolated case reports of vasculitis in association with infectious mononucleosis [8] , cytomeoverlap connective tissue diseases, complete ulcer healing was achieved in four patients within 6 weeks. A galovirus infection [9] and HIV [10] . In these cases, the inflammatory process affects essentially small vessubstantial improvement occurred in the other four patients [22] . sels and the histological picture does not resemble PAN.
Our patient presented necrotizing vasculitis with gangrene 2 months after the onset of vasculitis. Unlike The patient described in this report had typical features of necrotizing vasculitis and evidence of parvothe report of Finkel et al. [2] , our patient did not respond to repeated treatments with i.v. gamma globuvirus B19 infection, documented by both serology (specific IgM and IgG) and serum DNA. Even in the lin and oral prednisone. The evidence of gangrene in
